
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For C^her Thah Ah Authorized Committee 

f'EC MAIL CENTER 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing;'type 
over the lines. 12FE4M5 ^ 

iTnfoCisiorii lyianagemenii Gorrporatiion PAC I i I. .->•! I ! I ! I I I ! I I I I I ! 

Q 

o 
o 

o 
Hi 
r4 

I I i I I I I I I I • ! I I I I I I i I I I I ! I I ! I I I ! ! ! i I I I 

ADDRESS (rwmber and street) 

r i j Check If different 
thain jsrevioiisly 
repbrted. (AGC) 

325 Spr inqs ide i Driive I ..Ui ! I I I ! I I I I 1 I ! I I ! I ! 

i 1 1 1 1 I 1 1 1 ! 1 1 !,<"!.'. 1 • 1 -'U:- I 1 1 ! 1 1 i 1 1 i i ! 1 1 1 1 ! 1 

•1 i Akrrnn i i i i i ? i .i 1« i ^ Z^i , 1 1 OHI 1 -443B3' l-l i i i 1 

2. F E C IDENTIFICATION NUMBER T CITY A STATE A ZIP CODE A 

ICi 
1 
NEW 

3. ISTHIS^' . Y ^ ' i NEW 
REPORT % J ; (ft). OR L J (A) 

/AMENDED 

4 . T Y P E O F R E P O R T (b) Monthly p Feb 20 ( 1 ^ ' ' f l May 20 (M5) 
(Choose One) Report , ^M- • 

Due On: tr^. s"=̂  
Mar 20 (M3) | | Jun 20 (M6) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Ql) 

July 15 
Quarterly Report (Q2) 
October 15 
Qii^erly Report (Q3) 

F l i January 31 
s J ^ Year-End Repbrt (YE) 

^ M y 3 t Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
CTER) 

E s Apr 20 (M4) I g Jul20(M7) S ^ 

I Aug 20 (MB) 

I Sep 20 (M9) 

Oct 20 (MIO) 

I I Nov 20 (Mil) 
(Ndn-Electlon 
Year Only) 

P i Dec 20 (Ml 2) 
(Non-Bection-
year Only) 

P j Jan 31 (YE) 

Primary (12P) |j p General (12G) (c) 12-Day g 

PRE-EIection 
l'T—a • • L—f. 

Report for the: g f. Convention (120) \ g Special (12S) 

Election ori •" 

n Runoff (12R) 

in the 
State of 

(d) 30-Day 

POST-Election General (30G) 
Report for the: 

li '* Runoff (SOR) Special (SOS) 

Election dri 
in the 
State of ^ 

5. Coyering Period through 

I ceftify 'that I hay^^examined this Repbrt and to the best bf'lin^kriowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer D a v i d M H a m n c k 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incornpiete inforrnation may subject the person signing this Report to the penalties of. 2 U.S.C. §437§. 

Office 
Use 
Only, 

FEC FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AÎ D DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Conimittee Name 

InfoCision Management Corporation PAC 

Report Covering the Period: From: l _ Q ] J To: 

COLUMN A COLUMN B 
This Period Caiendar Year-to-Date 

8^.3.89, 

6. (a) Cash on Hand E-f»p<r'8T''vr^ 
Januaryl. | ,20..12;, 

(b) Cash on. Hand at f--p= 
Beginning of Reporting Period I , . _ _ 

iH jlilMTII I B l r f l l W Byi l 

(c) Total Receipts (from Line 19) l ^ „ ^ . 7 3 5 . 0 0 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines jj«»s|î -«..w.«.,»in»q»«,..«̂  

6(a) and 6(c) for Column B) L c ^ , . - . ^ ^ . ^ ^ 

7. Total Disbursements (from Line 31) | ^^^^^ , ^ 

8. Cash on Hand at Close of 
Repbrting Period 
(subtract Line 7 from Une 6(ci)) 

9. Debts and Obligations Owed TO 
the Cpmmitfee (Itemize all on r'^'"'"it"""p 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on ...i,mmm,,m^<Hm«m im.w>nn.g»^-..g* 
Schedule C and/or Schedule D) % 

.—I i g i n iB i fT ' i .m j j t t . i i f i imi r i l iT l i i i 

fi 
r 

. >2,835.00 . 
w m s n R M d H M n a h A H i n q i l i i t i n a B n 

i » f i . y . . i g u H i II. ii^i II lg 

3,088.74 
. t W » > g M r r f r n r . » / i i a . f f l t i M u g ••••ir i i- i 

This committee has qualified as a multicandidate corrimittee. (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

-Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
Of Receipts 

Page 3 

Write or Type Committee Name 

InfoCision l^anaqement Corooration PAC 

Report Covering the Period: From: P f«J3aL-J-

I. Receipts 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) IndividualsPersons Other 

Than Political Committees 
(1) Itemized (use Scheduie A) 

(ii) Unitemized....: 
(iii) TOTAL (add 

Unes 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Pol'itical Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

11(a)(ili), (b), and (c)) (Cany 
Totals to Une 33, page 5) ^ 

12. Transfers From Affiliated/Other 

A«»rf;i»«iî »w,̂ i.Bi&35*i2Q..irr. 

; 735.oa 

Party Comm'ittees § 

13. All Loans Received. 

14. Loan Repayments Received.... 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totais tp Une 37, page 5) 

16. Refunds of Conti'ibutions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers frotn Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3)..., 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 16(a) and 16(b)).. 

t . f J l « M t . . . l « ^ . 

19. Total Receipts (add Unes 11(d), ^ 
12, 13, 14, 15, 16, 17. and 18(c)) • [ 

20. Total Federal Receipts 
(subtract Une 18(c) from Une 19) • 

735.00 

-0-

2'835.00' 

L J 



| ~ DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X: (Rev. 02/2003) ' 
11. Disbursements COLUMNA 
-• -iJi^— '. Total This Period 

21. Ojaerating Expehditui;es: '• • -. 
(a) Ailocated Federkl/Non-Federal 

Activity (from Schedule H4) 'J ""i '-' ' 
(i) Federal Share \ , ^ ^ , ^^f)^,^r^ ,„^„ J 

(li) Non-Federal Share 1 , . 
(b) Other Federal Operating |' -""it ir-i-ti 

Expenditures h « & 
(c) ""'Total Operating Expenditures .̂.mujf̂ ^m,«:î s..jm ,̂̂ ^ — ^ — - - - - a — ^ 

(add 21(a)(1). (aKii)̂  and (b)) • l . ^ , , - Q - ^, , | 
-1- '« i ...i-l-- 1.' . B 3 a r j J i . m « i ' i » i > u g i i m i n » i i n r i i i i n f f i » i i nEiiKii wxTfiM \'mrm£ 

22. Transfers to Affiliated/Other Party ^t:^^.^^m^,mv.umi!m>^«f<.^^ 
Committees ^ „ ^ ^ , 

23. Contributlbxis to ^^i^^r; ;^;^;^ r--«i. ••••iu....i 
Federsil, Candidates/Committees a * • •. -.—^ 
ahd Other Pdlitical Committees f. „ „ ^. , . 

24. Independent Bcpenditures g^-vg^-^a,"-" •̂ '••"̂ 1"' 
(useiSdhedule E) s - 0 ~ ^ 

25. Cobrdinate'd Party Expenditures ' T ' ^ ' ' ' ' ' ' ^ ^ ^ ^ ! ^ ! ^ ^ ^ ! ! ^ ^ m j2 U.|.C. .|441ajd)) ^-v,--_3r-v---?-«??" j-'-tf--c--'L I 

I'mnnttlji 1 w I ln jiMiiil7i»iiiiw?i'iiiiiMr<ii n i G f n i m f n \ O'lnTi i i f l f i i i IM M I » • ^ 

26. Loan Repayments Made P n - - & 

27. Loans Made ll ^ - „ , ..-Q.-
28. Refunds bf Contributions To: . ^ S S ^ ^ ^ S ^ S S S ^ T ' ^ 

(a) Individuals/Perisons Other • a — r 
Than" Pdlitibal Committees ij ^ , 

(b) Political Party Committees IIIHIÎ .n ff^llll•''l'TlP'~ 
(c) Other Political Comrhittees 

(such as FV\Gs).... I . ^. . , . , . - p ^ ^ . ^ 

(add Unes 28(a). (b), and (c)) • j . ^ , , ^ . . - Q - , I 
n f M i M T O " W " ™ t y ^ C ' ' IJII IIIIJIIII "'t.' ^T.^ " ^ g * " ^ 

29. Other Disbursements t « I 
iii«iiir.iri II*—iqa-̂ —J:—r CT* ?~it— i«r- f . a 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) »gi....ji«i...«j,.. •i.f.,.f.......g»i.«sy»"-î ""'n'"»v"'"| 
(i) FedeiBl Share „ « ^ . - J. - 0 - ^ s 

' II II BUI IMII l l l l i t m f u i i M llll 111 n . l i T l M i i i t i i i i i I II i < " i i i m i n i i i i i i i " 

(ii) "Uvin" Share L r f f ff^.iii^irf)--.-i,i,.-ri,J 
(b) Federal Election Activity Paid Entirely «»»*gwi>ui.i.t«,.i..-»itJ....'.iv.»̂ ^̂ ^̂  

With Federal Funds e ^ , „ . , „ , _n_ „ , i 
[ ' • • I I IT i i i imwiI I I l i inni i n i r i i i i i i i i i i . i i r i i 11 i r i i i i i i t f . imnig i n w i i i i i m ' r 

(c) Total Federal Election Activity (add .. ««»iv*ir«gr«w.i. .myM,i....,̂ ,,i..,i.,e-.i. .e.iiw.i».in.B" '"^ 

unes 30(a)(i). 30(a)(ii) and 30(b)).... • L , ^ , , . . . ^ , . . ^ ^ 

31. Total Disbursements (add Unes 21(c), 22, „,, .„,,^„„„„j „.„,..„,,_,,„.,. ,,,..,„ ,̂ ,, „,., 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. | 3 5 Q . 0 D ' ^ 

' i i * i i i i i « i i | i i i i i r t i n i i P i i i i r u M «Ti II n f S i i i in i -wrTr i fT- iT iurn ' 1 1 y ' i i ' i n n ' 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) «i»«»y>..i=yi»̂ «̂ ^ .i.... •„ ̂ . u ^ 
from Une 31) ^ }. -n.^ 

1 
Page 4 

COLUMN B 
Calendar Year-to-Date 

in j jmiMjj i • j i n ^ i i i i i n f i i 

• .^^iwnaayMw>^tfwww"MMiuwii t f i | i i i i i i i i i^^ii.i iuMyiiirgp. 

L J 



I— DETAILED SUMMARY PAGE 
• of Disbursements 

FEC Form 3X (Rev 02/2003) 

111. Net Contributibhs/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 from Une 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) • | 

37. Offsets to Operating Expenditureis 
(from Une 15, page 3) 

38. Net Operating Expenditures 
(subtract Une 37 from Une 36) .• 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

L 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each categpry of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only pne) 

PAGE OF 

l i a l ib [ "Hl lc 
13 14 [ " l i s n i 7 

Any informatibn copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial̂  purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T n f n r i t i i n n M a n a g p m P n t C n r p o r a t i n n PAC 
Full Name (Last. First, Middle Initial) 

Mailing Address 

75 Burton Drive 
City State Zip Code 

Munroe Fa l l s OH 44262 
FEC ID number of contributing i 
federal political committee. 

Name of Employer Occupation 

InfoCision Management Corp. Sr . VP 

Filll Name (Last, First. Middle Initial) 

B. 
Maiiing Adclress 

451 [̂ oci<qlen Drive 
City State Zip Oode 

Wadsworth, OH 44281 
FEG ID nunriber of contributing 
federal political comrnittee. 

Name of Employer Occupation 

InfoCision j^anaqement .Corp. Account Execiattvee 
Receipt For 

Primary Q General 
Other (spec'ify) y 

Daie of Receipt 

Amount of Each Receipt this Period 

. ^5JD.00_.. 

Date of Receipt 

Amount of Each Receipt this Period 

140.00 

Fulj Name (Last. First, VBddle Initial) 

Parker.^ Tina -. 
Mailiria Address 

3475 Breeze Knoll Drive 
City 
Youngstown, 

State 

OH 
Zip Code 

44505 

FEC ID nuifnber of contributing 
fecieral pbliticai committee. 

Name of Employer 

InfoCision Management Corp 
Receipt For: 

J Primary 

I Other (specify) y 

General 

Occupation 

Ca l l Center. Manager 
Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

81.00 

SUBTOTAL of Receipts This Page (optional) ^ . 511.Q0 

TOTAL This Period (last page this line number only) ^ 

rE6AN02S FEC Scheduie A (Fomi 3X) Rev C2/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 12 
13 14 15 16 17 

Any inforrnation copied from such Reports and Statements may not be sold or used by any person for the purpbse of spliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions frorfi such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) 

A- C a m p h p l l , Waynp 
Mailing Address 

6603 Valleyvista Drive 
City 

M a y f i e l f l Hp igh t * ; 

State 

-OJi. 
Zip Code 

441 ?4 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

InfoCision Management Corp, 
Receipt For: 

Primary Pj General 
other (specify) y 

Occupation . 

Product Support Engineer 
Aggregate Year-to-Date T 

Date of Receipt 

I 12 I i; 31 I I 2012 ' 

Amount of Each Receipt this Period 

70,00 

Full Name (Last, First. Middle Initial) 

Kingshurg, Fred Date of Receipt 

Mailing Address 

1309 Perry Drive 
City 

Canton, 
State Zip Code 

_Qhl 44708 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

70.00 1 

Name of Employer 

Iip^fgCipion Management Corpi 
eceipt 

Primary , j 
other (specify) y F 

I ! General 

Occupation 

Sr. Program Supervisor 
Aggregate Year-to-Date T 

Full Name (Last. First, Middle Initial) 

^- Sun, Roy Date of Receipt 

Mailing Address 

1227 Meadow Run 
City 

Copley 
state Zip Code 

_Qld 44321 

LlzJ bl J LZOIZ.^ 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Iip f̂oĵ i'gion Management Corpi 
ieceipt 

Primary | ! General 
I j Other (specify) y 

Occupation 

Application Developer 
Aggregate Year-to-Date T 

§4.,00,., 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/20C3 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

1la l ib 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for comrhercial purposes, other than using the name and address of any political comm'ittee to solic'it contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) 

1^. u c i M i 1 IIM u u n s L U I S 

Mailing Address 

7447 ,iTmmi** ^tre**t SW 
City state Zip Code 

Massi l lon OH 44646 

G> G> 

FEC ID number of contributing 
federai political committee. 

ip-ii Name of Employer Occupation 

m InfoCision Management Corp. Sr . Data Analyst 
Receipt For: 

Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

f ' ' ' 1 3 5 . 0 0 1 

Date of Receipt 

f. \ ^ ^ '•' 

Amount of Each Receipt this Period 
aM<ii;aiiiiJ»ff.i>>ijyiri.iij]riiiwjMiiiiijiiiiiini|,Mwii|>i»Mi>^^ 

I 'ill Hmm •[•JSm.t/fr7w» IHIKTI i m ^ m i 

Full Name (Last, First, Middle Initial) 

B. Rothrork, Dianp 
Mailing Address 

64] Hampton Ridge Drive 

Date of Receipt 

City State 

Akrpn M . 
Zip Gode 

44313 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 
Ef lpmyai j innmi ju i 

Name ot Employer 

InfoCision Manageinent Corp 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

Executive Assistant 
Aggregate Year-to-Date T 

Bpnei^ 'MiMnj II u{; 

13^.00 i 

c. 
Full Iviame (Last, First, Middle In'itial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name ot Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
I Primary j ] General 
j Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional) ^ ,70.00 

TOTAL This Period (last page this line numtier only) ^ 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

21b 22 Y 23 24 

27 28a 28b 28c R 26 

SOb 

Any information copied from such Reports and Statements may not be sold br used by any person for the purjsose of sbliciting contributions 
or for commercial purposes, other than using the name and address of any political cornmittee tb solicit contributions from such committee. 

NAME OF COMMltTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initiat) 

A. 

Mailing Address 
Slaby for State Representative 

Date of Disbursement 

City State Zip Code 

Purpose ot Disbursement 

Candidate Name 

Ambunt of Each Disbursement this Period 
•up* 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary General 

Other (specify) y H 
Full Name (Last, First, Middle Initial) 

B. 
Yost for Auditor 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
Amount ot Each Disbursement this Period 

Candidate Name Category/ 
type 

Date of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary Q General 

Other (specify) y 

Full Name (Last, First, Middle initial) 

c. 
Mailing Address 

Date of Disbursement 

^ ''i I i'i-' \. 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

Amount of Each Disbursement this Period 
c»ni|yjimnirriwii'^niii ; tnsi^ummjgaiK^ 

Disbursement For: 
I I Primary , ! General 
I j Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) ^ 350.00 

TOTAL This Period (last page this line number only). ..350,op, 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
LOAN S O U R C E Pull Name (Last, First, Middle initial) Election: 

Primary 

General 

Other (specity) y Mailing Address 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
• y II 'I Ml iTjir I ini iurM^ri i iTr; 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

Si [i ^ S F 9. 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City "State ZIP Code 
Amount 5»~-B" 
Guaranteed | 
Oirtstanding: ^ " " ^ mSXlm 

2. Pull Name (Last, First, Middle Initial) Name ot Employer 

Mailing Address Occupation 

'dty' "State ZIP Code 
Amount 
Giiaranteed a.' 
Outstainding: 6»B»AaKSaaie&m 

3. PUII Name (Last, Pirsi, Middle Initial] 

Mailing Address 

Name of Employer 

Occupation 

"City" State ZIP Code 
Amount 
Guaranteed E 
Outstanding: 

4. Pull Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

"§tSe ZIP Code 
Amount 
Guaranteed f! 
Outstanding: •''^^^^""Tt.f. nmwii^Iiiniiiriii.m' 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this iine only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary 

m s r ' C f ^ h n H i l l B r t S n r m 9 Y \ D a w H O . ' O n n ' ! 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

FEC IDENTIFICATION NUMBER 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan 

..i»iiijiMjiiu,.il».jitiiiKi»tt&«Br««a5»fliWn»rM 

Interest Rate (APR) 

Mailing Address 

City State Zip Code 

Date Incun-ed or Established 

Date Due H >; K I; i :. 
Si^u »i>i.'Mai!fiatini£iMi 

A. Has loan been restructured? No Yes If yes, date originally incun'ed 

B. If iine of credit. 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incun'ed? 
j 1 No j I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral tor the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

I i No ! I Yes tf yes, specify: 

What is the value of this collateral? 

Does the lender have a pertected security 
interest in it? j [No | j. Yes 

E. Are any futuris contributions or future receipts of interest income, pledged as 
collateral for the loan? No [ j j Yes tf yes, specify: 

What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

Signature 

H. Attach a signed, copy of the loan agreement. 
TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's Icnowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions bf credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the i'eq'uiremeiits set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, Rrst, Middle Ihitial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

l i t i l £ k > M ^ 

Payment This Period Outstanding Balance at Close of This Period 
|;i.i«..jL>iii .|.ii rw^^r:,^.mmMtrr^fV'-^J'^»m •^•ymi^ 

IS S 
- ' m f i n i i M i i i i t i i i i i r i i i i i i " 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
pn i>i«iiiiii^iiiiiii'^ia\«iiiwamii>iii«ii«i;)r i iMWimwii i i i i i i i i'mi,_'<iiin«r» 

5; • ' - - - ^ 

Amount Incurred This Period 
Payment This Period Outstanding Balance at Close of This Period 

C. Full Nariie (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate iine of Summary Page (last page only) ^ 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR UNE 24 OF FORM SX 

NAME OF COMMITTEE (In Full) 

Tn fnr . ig ; j_nn M a n a g p m P n t _ C n r p n r a t i n n PAC 

Check if 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

icf 
Full Name (Last, First Middle In'itial) of Payee 

Maiiing Address 

City State Zip Code 

Date 

i i i i i w i n i n i i i i * ' 

Amount 

Purpose of Expenditure Category/ 

Name of Federal Candidate Supported br Opposed by Expenditure: 

Office Sought: 

r 
House State: 

Senate District: 

President 

Check One: | j Support Oppose 

Calendar Year-To-Date Per Election s, ' 
for Office Sought | , 

i . f : f i ? i i « i 4 . » . J i ^ 

Disbursement For: Primary Q General 

j j Other (spec'ify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ | 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate Qjstnct: 

President 

Check One: Support j | Oppose 

Caiendar Year-To-Date Per Election f 
for Office Sought i 

Disbursement For: Primary j j General 

I j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ | 

(c) TOTAL Independent Expenditures ^ ^ 
ttlMnAtnumitmuiO?' ~ 

Under penalty of peijury I certify that the ihdependent experiditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or author'ized comm'ittee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date > 
Signature 

FEC Schedule E (Fom 3XS Rev. 02/2003 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POUTICAL PARTY COMMiTTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFi=ICE 
(2 U.S.O. §441a(d)) 
^ w X #/ Qi^ly Political Committees in the General Election) 

PAGE OF 

FOR UNE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

Check 'if 
24-hour notice 

Has ybur committee been designated to make 

coordinated expenditures by a political party committee? 

[ n YES |~] NO 

If YES, name the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sougfit: House 
Senate 
Presidential 

State: 

District: 

Aggregate General Election 
Expenditure for this Candidate ^ 

Purpose ot Expenditure 

Category/ 
Type 

Date 

I. t. \ • 1̂  

Amount 

3Sini»i«a»»Bga»ii»Jl-»jia.Tf»r.'i«'3?w 

Limit Raised Due to Opponent's Spend 
ImS: ing (2 U.S.C. §441a(i)/441a-1) 

Purpose of Expenditure Full Name (Last, First, Middle tnitial) of Each Payee 

(yelling Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sougfit: House State: 
Senate District: 
Presidential 

Aggregate General Election 
Expenditure for this Carididate ^ ?"i iiiiTiriwtiiih»i.liro!iKirA»irnr»twi<Bfti 

Category/ 
Type 

Date 

Amount 

fc 
•^jMEBipi 

Um'it Raised Due to Opponent's Spend-
L i : ing (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: j 

! _ 
! 

House 
Senate 
Presidential 

State: 
District: 

Aggregate General Election 
Expenditure for this Candidate V ; ^ BUJi_-|jJ«. m.?j«ciiajc!Mi»wta»ai •Sfjutui? wm*'i niMtTw 

Purpose of Expenditure 

Category/ 
Type 

Date 

Amount 

Umit Raised Due to Opponent's Spend 
ing (2 U.S.C. §44la(i)/44la-l) 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (last page this line numt)er oniy). 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNIGATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Oniy) 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION. A or B 

A. State and Local Party Committees 
Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidentiai and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Gommittees 
Fiat Minimum Federal Peroentage 

If the committee will allocate using tiie ftat minimum percentage of 50% federal funds, check 

or 

If the committee is spending more than 50% federal funds, indicate ratio beiow 

Federal 

Nonfederal 

This ratio applies to (checl( all that apply): 

Administrative Z Generic Voter Drive Public Communications Referencing Party Only 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
RATIOS FOR A L L O C A B L E FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 

ACTIVITIES APPEARING ON THIS REPORT. 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE S U P P O R T activities are aliocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by tederal candidates from the ac­
tivity. For P A C s Only: Direct candidate support includes pubiic communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated usihg a time/space method. 

ACTIVITY OR EVEt>n- IDEIMTIFIER 

ACTIVITY IS: 
i j Fundraising P j Direct Candidate Support 

CHECK IF THE RATIO IS: 
I i New P j Revised [Z\ Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I j Fundraising \ Z Direct Candidate Support 

CHECK IF THE RATIO IS: 
I I New Q Revised | j Same as Previousiy Reported 

FEDERAL % 

a. 

NONFEDERAL % 

vo 

ACTIVITY OR EVEIMT IDENTIFIER 

ACTIVITY IS: 
I j Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
j I New L J Revised Z j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

ACTIVITY IS: 

j I Fundraising | } Direct Candidate Support 

CHECK IF THE RATIO IS: 

j I New Q Revised L H Same as Previously Reported 

Jk 

NONFEDERAL % 

ACTIVITY OR EVEfyH" IDENTIFIER 

ACTIVITY IS: 
I j Fundraising 

CHECK IF THE RATIO IS: 
I j New I i Revised 

FEDERAL % 

Direct Candidate Support 

( j Same as Previously Reported 

NONFEDERAL % 

rz.' 

ACTIVITY OR EVENT IDEf^IFIER 

ACTIVITY IS: 

I j Fundraising 

CHECK IF THE RATIO IS: 

I j New L Z ! Revised 

Direct Candidate Support 

FEDERAL % 

. Q.. 

NONFEDERAL % 

Same as Previously Reported 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 18a OF FORM 3X 

NAME OF COMMrrTEE (In Full) 

TnfnCif;inn Management Corporation PAC 
NAME OF ACCOUNT DA'TE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

M W f t i n . i f m M w I ' r r i n f f i a 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Adminietrative 

ii) Generic Voter Drive 
siBwiwf f r i i imf i i—i i f lJ 'win '^Awj i in f^M i ^ i n 

ii!) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

^ i<5 l i ' i n !»Mi i i n 'iiBniiff?iir»u^Mmiw'-

a), 

b) 

i m a y w a p n u i i i m m y j i i . . IMIIIUIIII i.̂ ii 111111̂ ,11 iiiiiiij;iiii.i cgnni iwoaiaoar. 

p a a W ^ B W B B B C l B . g U B J I I I t M h l B ' l j W l l l l l j | l | l l l l | l |J»l l 11 Mil lllll ÎJ 

c) Total Amount Transferred F a Direct Fundraising 

v) Direct Candidate Support (List Activity or Event Identifier) 

a) . 

b) . 

c) Total Amount Transferred For Direct Candidate Support f-m-^-^m,,^ T̂ -̂ .-̂ t =̂wTSi-1̂ l̂ ~ Psrirr; 

vl) Pubiic Communications Referring Only to Party (Made by PAC) 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Gerieric Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

igwaaBaoiamaBgeBBwarT'Miri]! Ill -vrryozjo^ 

TOTAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Total Amount Transfen^ed) inrQliwiiSSManm 



SCHEDULE H4 (FEC Form 3X) 
DISBURSEMENTS FOR ALLOCATED 
FEDERAL^ONFEDERAL ACTIVITY 

PAGE OF DISBURSEMENTS FOR ALLOCATED 
FEDERAL^ONFEDERAL ACTIVITY FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

T n f f ^ r i c i n n M a n a n p m p n t C n r n n r a t i n n P A C 
A. Full Name (Last, First, Middle In'itial) Aliocated Activity or Event: 

1 1 Administrative \ Z Fundraising 1 1 Exempt 

i ! Voter Drive Q Direct Candidate Support 

1 ! Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
^ » » m » a B a i i a i n i » f m m,^m imK< . ••••i i i i imm ii « •iiiii i i 

1 r 

Mailing Address 

Aliocated Activity or Event: 

1 1 Administrative \ Z Fundraising 1 1 Exempt 

i ! Voter Drive Q Direct Candidate Support 

1 ! Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
^ » » m » a B a i i a i n i » f m m,^m imK< . ••••i i i i imm ii « •iiiii i i 

1 r 

City ' State Zip Code 

Aliocated Activity or Event: 

1 1 Administrative \ Z Fundraising 1 1 Exempt 

i ! Voter Drive Q Direct Candidate Support 

1 ! Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
^ » » m » a B a i i a i n i » f m m,^m imK< . ••••i i i i imm ii « •iiiii i i 

1 r 
Purpose of Disbursement: 

I 1 M l i i H i II 

fin B •-

Category/ 
Type 

Aliocated Activity or Event: 

1 1 Administrative \ Z Fundraising 1 1 Exempt 

i ! Voter Drive Q Direct Candidate Support 

1 ! Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
^ » » m » a B a i i a i n i » f m m,^m imK< . ••••i i i i imm ii « •iiiii i i 

1 r 
Activity or Event Identifier: 

I 1 M l i i H i II 

fin B •-

Category/ 
Type Date F "'"^'^ ;̂ i \ ^ _ j.; 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

j 1 Administrative O Fundraising f j Exempt 

i 1 Voter Drive \ Z Direct Candidate Support 

i 1 Public Comm (ref to party only) by PAC 

Mailing Address 

Allocated Activity or Event: 

j 1 Administrative O Fundraising f j Exempt 

i 1 Voter Drive \ Z Direct Candidate Support 

i 1 Public Comm (ref to party only) by PAC City State Zip Code 

Allocated Activity or Event: 

j 1 Administrative O Fundraising f j Exempt 

i 1 Voter Drive \ Z Direct Candidate Support 

i 1 Public Comm (ref to party only) by PAC City State Zip Code 

Allocated Activity or Evient Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Evient Year-To-Date 

Activity or Event identifier: 
Category/ 

Type 

Allocated Activity or Evient Year-To-Date 

Activity or Event identifier: 
Category/ 

Type Date Ii n -• . 5 S .. f 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
•B" 

C. Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Purpose of Disbursement: 

Activity or Event Identifier: 

State Zip Code 

Allocated Activity or Event: 

L l Administrative Z j Fundraising ! j Exempt 

• Voter Drive • Direct Candidate Support 

j ! Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Date 
K y 9 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

•rriiniCuuuiin-̂ ssti.iiiLSui Irf 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 
?acMraawiiiiiiiijiiiiiiiii ll Will »i'«ii iai>ii)ijM«wi.i.jiw'ii»Bii i ^ f l j i i ' t a 

!<i3Siar.w»*iiiiiiiitfi*iimiii?^l''miiiifiiiiw.ii'?ii IM*1 

TOTAL This Period (last page for each line oniy)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE N O N F E D E F I A L SHARE TOTAL AMOUfSfT 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCAf eo FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 
FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration.. 

il) Voter ID 

VCyrER REGISTRATION 

•Tiii'frniTiiiiiinTinawSaiBii'ii 

VOTER ID 

Total Amount Transferred for Voter ID 

lil) GOTV 

Total Amount Transferred for GOTV 

GOTV 
"•'•tf""-W""'*tf"*"g'' 

iv) Generic.Campaign Activity 
GENERIC CAMPAIGN ACTIVn^Y 

Total Amount Transferred for Generic Campaign Activity | 
lumSmKJSSmnmimiii 

NAME OF ACCOUNT DATE OF RECEIPT 

I k 3 

TOTAL AMOUNT TRANSFERRED 
•E-*? I!" 'J V i""":' t' "f "i; 

ii<riMn'afriiiwfii»«i»iri i^n 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration. 

ii) Voter ID 
Total Amount Transfen'ed for Voter ID 

VOTER REGISTRATION 

VOTER ID 

iii) GOTV 
Total Amount Transfen-ed for GOTV, 

iv) Generic Campaign Activity 

GOTV 

Total Amount Transfenred for Generic Campaign Activity 

GENERIC CAMPAIGN ACTIVHTY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received) 

» a i t i T / 7 j » i m i S i . 

'aassSansEiaaefeK-. 

-ir 
s5gir»wwQiBsag5Sgi!iiAia«3^ 

^inmiiiif lnii innW'*'-

ek . t . . .« j . . i . . L j c tc^mmm. c . . . n o / ' 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDEi=iAL ELECTION ACTIVITY 
(To be used by State, bistrict and Locai Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (in Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, First, l\/liddle Initial) / Fiill Organization Name 

Mailing Address 

City •Sfatr "ZIp~Coae~ 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration i | GOTV 
Voter ID | Generic Campaign 

Allocated Activity or Event Year-To-Date 
| . "Mw^i i in iw i j ;wiiw.i iwwii i i iyini i- i igi« 

inii lfl iwifftmifiwirfi rnifu' 

Date V. , f. r 

FEDERAL SHARE 

eMBjAnn&MrffiSMiiip 

LEVIN SHARE 

i i i T M i n n i i i , im f l i i i .M,<TTwi«i»iL'uiii.»Jiiiii'ii'T>i«iMTB'i 

: TOTAL AMOUNT 
^ ^u i i i i i i | i IIIIIII MWimw^ni > i i w j i » » i i i i i » i i ' i i . j | i i i i » ^ i j y i i . i y i m y i i w junw*^ ' 

I i ^ i i i . r • l l « l i l I •.•• i '3i i»i».ai«...>a-i 

B. Full Name (Last, First, Middle In'itial) / Full Organization Name 

Maiiing Address 

"Cify" State Zip Uooe 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
j Voter Registration ^ GOTV 
j Voter ID j Generic Campaign 

Allocated Activity or Event Year-To-Date 

"1 

Date 

FEDERAL SHARE + LEVIN SHARE 

J I l \ l I l l W M T h r M l f l l l l l K f f l l M l l l t T N l l I I [ • i i i i i i i TT i i i i i JT i r i i i r 

TOTAL AMOUNT 

C. Full Name (Last, First, Middle initial) / Full Organization Name 

Maiiing Address 

Uify 

Purpose of Disbursement 

"Stafe Zip Oode 

Category/ 
Type 

Type of Allbcated Activity or Event: 
j Voter Registration j |̂ GOTV 
j Voter ID j~ j Generic Campaign 

Aliocated Activity or Event Year-To-Date 

. f t i l l . ffS^- •.lt•.^^|ll^il .i-|,i]. - . J j - ^ p i a S j . . , 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

c X i 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

swinuuCfll* 

TOTAL This Period (last page for each line oniy)(Federai share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

LEVIN SHARE 

TOTAL This Period for the Levin Share 
.•iii«>«Mj^i.ojiatT.'iin«<ffaww>» 

TOTAL AMOUf^ 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedule L-A) 

(b) Unitemized... 

(c) Total 

OTHER RECEIPTS, 

TOTAL RECEIPTS. 
(Add Unes 1c and 2) 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

fSMaanaamsMiatsK 

BEGINNING CASH ON HAND 
(for Column B, use cash as ol January tst) 

8. RECEIPTS... 
(tran Une 3) 

9. SUBTOTAL 
(Add Unes 7 and 6) 

10. DISBURSEMENTS. 
(Rom Une 6) 

11. ENDING CASH ON HAND. 
(Subtract Une 10 From Une 9) r^rri^'yiiHi-nr-'^trr-firi' • iTiiiit ^i-r^inrrrr-



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each categpry of the 
Aggregation Page 

PAGE OF 

FOR UNE NUMBER: 
(cfieck oniy one) 

Any information copied from such Reports and Statennents may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) / Full Organization Name 

A. 

Mailing Address 

City State Zip Code 

Name ot bmpioyer or Pnncipai Hiace ot tiusiness 

Uccupation 

Date of Receipt 

S if fi r !i' r 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 
B. 

Date pf Receipt 

Mailing Address 

City State Zip Code 
Amount of Each Receipt this Period 

Name ot bmpioyer or Hnncipal Place ot business Jt e t -

Year-to-Date 
Uccupation 

Full Name (Last, First, Middle Initial) / Full Organization Name 
C. 

Date qf Receipt 

Mailing Address 

City State Zip Code 
Amount of Each Receipt this Period 

Name ot bmpioyer or Pnncipai Hiace ot Business ai£ i3 

Aggregate Year-to-Date 
Occupation 

Full Name (Last, First, Middle initial) / Full Organization Name 
D. 

Date of Receipt 

Mailing Address 

City State Zip Code 
Amount of Each Receipt this Period 

'•^ii'jMiiu!jiwM.^niwByi^jaijlHi 

Name ot Employer or Pnncipai Place ot tiusiness •esMsassMMsaamunass ' 

Aggregate Year-to-Date 

Occupation 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line numt>er only) ^ 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR UNE NUMBER: I PAGE 
(check only one) 

OF 

4a 

4b 

4C ^ 5 

4d 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions trom such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

A. 
Full Name (Last, First, Middle In'itial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

B. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 
«»'iH'jWt«y.nyiiiTii—m«griwiii»giM iimiuuu 

C. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Siiir li*' iniijiiH%'mij.jirr.ii iiiiSmir^ri,iiiBiwuiJiriiii*''ifii.iiiif'« t. 

D. 
Full Nanie (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 
I I B ^ B W I W 1 1 . W j l W M I I I i l ^ i H l ^ l l l l l i W U W 

1 

ajflSwiuSm HI IB ii—^^BiM i»Bi iii niii i rnljSiinnii'ii.iiuwii' 

E. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose ot Disbursement 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this line number only) 



Month Donor Amt 
October Lois Bennington 10.00 
October Steve Brubaker 100.00 
October Wayne Campbell 20.00 
October Fred Kingsbury 20.00 
October Tina Parker 6.00 
October Diane Rothrock 10.00 
October Roy Sun 4.00 
October Andrew L Talabac 40.00 
November Lois Bennington 10.00 
November Steve Brubaker 100.00 
November Wayne Campbell 20.00 
November Fred Kingsbury 20.00 
November Tina Parker 6.00 
November Diane Rothrock 10.00 
November Roy Sun 4.00 
November Andrew L Talabac 40.00 
December Lois Bennington 15.00 
December Steve Brubaker 150.00 
December Wayne Campbell 30.00 
December Fred Kingsbury 30.00 
December Tina Parker 9.00 
December Diane Rothrock 15.00 
December Roy Sun 6.00 
December Andrew L Talabac 60.00 

Total 735.00 

InfoCision PAC Filing - Oct - Dec 2012 
Employee Contribution Summary 

Sum of Amt October -1 December Total 
Donor October November December Grand Total 
Lois Bennington 10.00 10.00 15.00 35.00 
Steve Brubaker 100.00 100.00 150.00 350.00 
Wayne Campbell 20.00 20.00 30.00 70.00 
Fred Kingsbury 20.00 20.00 30.00 70.00 
Tina Parker 6.00 6.00 9.00 21.00 
Diane Rothrock 10.00 10.00 15.00 35.00 
Roy Sun 4.00 4.00 6.00 14.00 
Andrew L Talabac 40.00 40.00 60.00 140.00 
Grand Total 210.00 210.00 315.00 735.00 

Sum of Amt January - Dec Total 
Donor QTR1 QTR 2 QTR 3 QTR 4 Grand Total 
Lois Bennington 35.00 30.00 35.00 35.00 135.00 
Steve Brubaker 350.00 300.00 350.00 350.00 1.350.00 
Wayne Campbell 70.00 60.00 70.00 70.00 270.00 
Fred Kingsbury 70.00 60.00 70.00 70.00 270.00 
Tina Parker 21.00 18.00 21.00 21.00 81.00 
Diane Rothrock 35.00 30.00 35.00 35.00 135.00 
Roy Sun 14.00 12.00 14.00 14.00 54.00 
Andrew L Talabac 140.00 120.00 140.00 140.00 540.00 
Grand Total 735.00 630.00 735.00 735.00 2,835.00 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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